
Thomas O. Forslund, Director Governor Matthew H. Mead 

Clinical Site Representative, 

This document acknowledges your approval for AEMT and/or EMT-I students to participate in the 
clinical requirements of the AEMT / EMT-I course 

The below named Clinical site agrees to provide students of the AEMT and EMT-I course with the 
opportunity to complete the required clinical skills necessary for certification as an AEMT and EMT-I in 
the State of Wyoming. The students will, at times, be subjected to the direction of physicians, registered 
nurses and staff in the clinical setting and other areas of the facility as deemed appropriate for clinical 
education. 

__________________________________________________________________________________ 
Name of Clinical Site 

_______________________________________________ 
City 

______________________________________________________ 
Administrator’s Name 

______________________________________________ __________________ 
Signature of Administrator Date 

§W.S. 1-1-120(b) exempts from liability "...a physician while serving in his capacity as medical director
of any ambulance service, to hospitals and hospital employees for activities directly related to providing 
clinical training as part of an emergency medical service class approved by the department of health, and 
to students while participating in emergency medical services training approved by the department of 
health." 
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